
























原著 Double sewing ring technique を用いた生体弁による
大動脈基部置換術（Bio-Bentall 手術）の成績
白坂 知識 中山 泰介 元木 達夫




Bentall手術）を行うが，我々は２０１１年より Double sewing ring techniqueを導入している．その手術方法と成績につい











結論：中枢側吻合部からの出血を抑え手術時間を短縮させることが可能であるDouble sewing ring techniqueを用い
た Bio-Bentall手術の成績は良好であった．
キーワード：Bio-Bentall，double sewing ring technique，中枢側吻合
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我々の用いるDouble sewing ring techniqueと従来の
術式では，弁付き人工血管の作成において異なる．
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Outcomes of aortic root replacement with a bioprosthetic valve
（Bio-Bentall procedure）by the double sewing ring technique
Tomonori SHIRASAKA, Taisuke NAKAYAMA, Tatsuo MOTOKI,
Atsushi KURUSHIMA, Takashi OTANI, Yoshiaki FUKUMURA
Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
When patients with annuloaortic ectasia are of an advanced age or intolerant to anticoagulant therapy, aortic
root replacement with a bioprosthetic valve（Bio-Bentall procedure）is performed. To enhance the performance of
this procedure, we introduced the double sewing ring technique in２０１１. The surgical process and outcomes of
the procedure, performed employing this technique, are reported herein. Of３９ patients who underwent the Bio-
Bentall procedure between December２００１ and October２０１５,２２ were operated on by the double sewing ring tech-
nique. The mean age was ７１ years. There were １６ men. In ５ patients, the procedure was performed as a
reoperation.
The Bio-Bentall procedure is an operation involving（１）aortic valve replacement with a bioprosthetic valve,（２）
proximal anastomosis with a blood vessel prosthesis,（３）coronary angioplasty, and（４）peripheral anastomosis.
With cardiopulmonary bypass and an arrested heart, the ascending aorta is incised, and the aortic valve is re-
sected. After the ring has been measured, the sizes of the bioprosthetic valve and the blood vessel prosthesis
are determined.
The process of the double sewing ring technique can be described as follows. After the proximal end of the blood
vessel prosthesis is flipped over and pulled out, the pulled-out end is sutured to the base of the bioprosthetic valve.
When the flipped portion of the blood vessel prosthesis is returned to its original state after suturing, the proxi-
mal end is pulled with the valve into the prosthesis by approximately５mm to form a double-layered portion un-
der the valve. This process keeps the bioprosthetic valve separated from the ring in the patient. Because the ring
is attached to the soft blood vessel prosthesis instead of the hard cuff（the part which is threaded with a suture
to fix the bioprosthetic valve）of the bioprosthetic valve, it is easier to control bleeding from the proximal end.
Results : Intraoperative blood transfusion was unnecessary in ５ patients（２２．７％）. There were no deaths
during the perioperative period. During a mean follow-up period of２ years, none of the patients died. None of
the patients required reoperation.
Conclusion : Favorable outcomes were achieved by the Bio-Bentall procedure employing the double sewing ring
technique, which prevented bleeding from the proximal anastomosis and reduced operative time.
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